MISSOURI DIVISION OF HEALTH -STANDARD CERTIFICATE OF DEATH 83—3036528

0 02— o .. ., . STATE FILE NUMBER
DO NOT WRITE 20,0 0 0 = megisrar's No. ______4_‘?,8()
ON THIS STUB AMENDED i S

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where daceased lived. If inalitution: Residence before

a COUN JA WRON a. STATEmmS b, COUNTY ][ ’ I I admission)

b. Ctl)'ll'!\’ (If outside corporate [imits, give TOWNSHIP only) Length of stay in 1b <. CITY Inside Limits

TOWN KANSAS CITY 26 dave TOWN KﬂH&ES CITY Yes:[I No [

. FULL NAME OF (If NOT in hospital, give tocation Inside Limir , STREET If cutside, gi i q
HOSPITAL OR pital, g ion} nside Limits d ASDDEREESS (If cutside, give location] Reside on Farm

INSTITUTION v A HOSPmL Y ) Ne [ gwsmm op. Yes (O No O

3. NAME OF DECEASED First Middle Last 4. DAJE Manth Day Yaar

{Type or print} OF
WILLIE TRAYWICKS DEATH Augmst 1963
5. SEX 6. COLOR OR RACE 7. Marriedd  Mever Married [] [8. DATE OF 8l 9. AGE {lnst birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Widowed " Divorced Months | Days Hours Min.
Male Negro dowed [ woreed 0 1 2_pp2 75 "

T0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND:OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durmg mns‘r of workm life, even if retired}

Retir ty pub. works St. Marens,

Texas |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

_..._Ne.t_m;;gminks Unknown - 7ol
15. WAS DECEASED EVER IN.U.S. ARMED FQ.!!CES 14. SOCIAL SECURITY NO. .

17. INFORMANT dres;
(Yes, no, or unknown)l {If yes, give wor or dates of 3 ZOla Tmmcgg, hife

e
18. CAUSE OF DEA‘I‘H (Enter only one cause pel TN TOT (87, [O), 800 1C)s VAL EEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

mmeDIATE cause ) | Acute congestive heart failure

VS 300
Rev. 4/59

DATE AMENDED

R

o
.

~
ot

[--]

DOCUMENT

-Conditions, if any, DUE TO (b) Uremia with &Zotemia and hYDQIEQlﬂ!ia

which gave rise to
above cause (a],

stating the under-

lquguuuu lust. DUE 70 (c) Obetructive ul‘ﬂpﬂth,y and pyeloneghri_t._i_g :

PART II. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH but not relsted to the terminal PART lIl. If deceased was' female was
disesse condition given in PART | {a} there a pragnency -in.last 90 deys.

Carcinoma of progtate [Dve: [ O Ro | O koo
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE. HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.) |
PERFORMED? .. 0O D o
YESE NOO v

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
{NSTEAD OF

20c. TIME OF  Houf  Month, Day, Yeor |
INJURY am. .
pm. - 1% b

o3

20d: INJURY QOCCURRED 20s. PLALCE OF INJURY [e.g., in or aboot home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [1 farm, foctory, street, offica bldg., etc.)
NOT WHILE AT WORK [J

21 Vattonded the decessed ﬁom_Auglmt._:L,_l%a_ MELZI_,W

Eim on the date stated above, and-to the best of my knowledge, from the causes stated.

MEDICAL CERTIFICATION

Death oa:urmd at.

33a. SIGNATURE | & e of tgle} 22h. ADDRESS : S 22¢. DATE SIGNED
CRAIG L.b(ﬂg@n < L VA Hospital, Kagsss City, Mo. |B8-27-63
m REMATION, | 23b. DA E A 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, tawn, of county} {State)
(Specify)
Ei 8—30—1963 Soldiers Cemetery Wadsworth, Kansas

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNAIB_RE - -
J. W. Jones funeral Ho. 2110 N. Sth.st. F-a2r-63 Aﬁzaa_._ﬂ. Dl

(Licensed Embalmer” 1‘Sntemenr on Reverse Side)

USE BLACK INK
OR
TYPEWRITER. RIBBON

SHOULD READ

BY AFFIDAVIT OF

(TEM-NO.
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VLI U STATEMENT- BY: LICENSED JEMBALMER

W atod s Ty - gon
recorded on the reverse side of this certificate was embalmed by me,

TR TN e Bl s RS e Sl SRSl NS AT SV

or by i Tated - - : Student Embalmer No.

working under my personal supervision. -
- - : P LU S SRR S L

L

Student

Signature of Student Embaltar

icensed Embalmer No.

P.O. Address__l,LA&_Pva

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER lﬁ hls OWN HANDWRITING. (Fallure to compl{

with 1he above constitutes grounds’ for revccation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwnllng -
ilf th!s body, is.not- embalmed,_iacf should be so stated. above. .

e athlaty M




